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a valid OMB control numt)er. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with initial 
Filing 



El Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



8485-AFP (GDM) 



Jayprakash C. Bhatt 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/151,432 



May 20, 2002 



not yet assigned 



not yet assigned 



As a below nanrted inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

t believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are Bsted betow) of the subject matter which is claimed and for which a patent is sough! on the invention entitled: 

THERMAL IMAGING SYSTEM 



the specification of which ^7/,/^ of the Invention) 

' is attached hereto 

OR 

El was filed on (MM/DD/YYYY) | May 20^ 2002 | as United Stales Application Number or PCT International 

Applicatton Number | 10/151,432 1 and was amended on (MM/DD/YYYY) I ~| (rf applicable). 

I hereby state thai I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specif tcatly referred to above. 

i acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT tnlernalional application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



None 



None 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D AdifiUonal torelg n application numbers are listed on a supplgmental priofity data sheet PTO/SB/02B attached hefeto: 
I hereby claim the beneWI under 35 U.S.C. 11 Me) ot any United States provlskmal appllcalionts) Bsted below. 



Application Number(s) 



Filing Pate (MM/DD/YYYY) 



60/294.486 
60/364,198 



May 30, 2001 
March 13,2002 



I } Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to lake 0.4 hours to complete. Time vw'll vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer. Patent and Trademari^ Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a pTus sign (+) Inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Pater\t and Trademark Olftce: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



t hereby claim the benefit under 35 U.S.C. 120 of any United States appiication(5). or 365(c) of any PCT international application designating the 
United Stales of America, listed below and. insofar as the subject matter ol each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. I ackr>owledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the nationat or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



None 



I I Additionat U.S. or PCT international applicalion numbers are listed on a suoplementat priority data sheet PTO/SB/Q2B attached hereto. 



As a named inventor. I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business In the Paten t 
and Trademark Office connected therewith: Q Customer Number I 

OR ^ 



m Registered practitioner(s) name/registration nuir^r listed below 



PIsce Customer 
Number Bar Code 



Name 


Registration 
Number 


Name 


Registration 
Number 


Gaetano D. Maccarone 


25,173 







LI Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [K] Correspondence address below 



Name 



Gaetano D. Maccarone, Esq. 



Address 



Polaroid Corporation 



City 


Cambridge 


state 


MA 


ZIP 


02139 


Country 


U.S. 


Telephone 


781-386-6405 


Fax 


781-386-6435 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to t>e true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both. urKler 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



L 



CD A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fit anvl> 



Family Namfi nr Sumamfi 




Bhatt 



Inventor's 
Signature 



Date 



Residence: City 



Walt ham 



state 



MA 



Country 



US 



Citizenship 



US 



Post Office Address 



84 Milner Street 



Post Office Address 



Same 



City 



Waltham 



MA 



ZIP 



02451 



Country 



US 



B Additional inventors are being named on the _ 3 supplemental Additional Inventor(s) sheet(s) PTQ/SB/02A attached heretc 
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Pteasa type a plus sign {-*) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 1 0/3 1/2002. OM B 085 1 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

JJndeMh^Pagerworl^edjjgtlo^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _ J_ 



Name of Additional Joint Inventor, If any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any}) 



Family Name or Surname 



Briiin O. 



Basch 



Inventor's 
Signature 



Residence: City 



Sudbury 



State 



MA 



Country 



US 



Citizenship 



US 



582 Penicham Road 



Maiiing Address 



Same 



Mailing Address 



City 



Sudburv 



State 



MA 



ZIP 



01776 



Country 



US 



Name of Additional Joint Inventor, If any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Daniel P. 



Bybell 



Inventor's 
Signature 



Pate 



f//^/o-Z- 



Residence: City 



Med ford 



MA 
State 



Country 



US 



Citizenship 



US 



lytailing Address 



40 WaiTen Suxict 



Mailing Address 



Same 



City 



Mcdiord 



State 



MA 



ZIP 



02155 



US 



Country 



Name of Additional Joint Inventor, if any: 



l~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



F. Richard 



CourcU 



Inventor's 

SlqnatMre 



Date 



Residence: City 



Wcstport 



State 



MA 



US 



Country 



Citizenship 



US 



Mailing Address 



109 Pcttcy Lane 



Mailing Address 



Same 



City Wcstport 



State 



MA 



02790 



ZIP 



US 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of lime you are required to complete this form should be sent to the Chief Infomialion Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (>) inside tins box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Palenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under Ihe Paperwork Reduction Act of 1995. no persons are required to respond lo a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 

Page ..2 „ of 3_ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 




De Young 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 





MA 




Lte. 




Country 



US 



citizenship 



US 



Post Office Address 



6 Raymond Street 



Post Office Address 



Same 



Ctty 



Lexington 



MA 



ZIP 



02420 



Country 



US 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Chien 



Liu 



inventor's 
Signature 



Residence; City 



Wayland 



state 



MA 



Country 



US 



Date 



Citizenship 



ox 



Taiwan 



Post Office Address 



27 Aniey Road 



Post OfHce Address 



Same 



City 



Wayland 



State 



MA 



ZIP 



01778 



Country 



US 



Name of Additional Joint Inventor, if any: 



I 1 A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Stephen J. 



Telfer 




Inventor's 
Signature 



Date 



02. 



Residence: City 



Arlington 



State ^ 



MA 



Country 



US 



Citizenship 



UK 



Post Office Address 



40 College Avenue 



Post Office Address 



Same 



City 



Arlington 



state 



MA 



ZIP 



02474 



Country 



US 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours lo complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Infornr^tion Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please lype a plus sign inside this box 



PTO/SB/02A< 11-00) 
Approved for use through 1 0/31/2002. OMB 06S1 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
JJnderJhe.gaBeiwarlLRedu£^ to a collection of info rmation unless it contains a v aiid OMB control number. 



DECLARATION 



ADDITIONAL iNVENTOR{S) 
Supplemental Sheet 

Page of _J_ 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Jay E. 



Thornton 



Inventor's 
Signature l 



Pate 



03. 



Residence: City 



Watcriown 



SUte 



MA 



Country 



US 



Citizenship 



US 



56 Lincoln Street 



Mailing Address 



Same 



Mailing Address 



City 



Watcrtown 



State 



MA 



ZIP 



02472 



Country 



US 



Name of Additional Joint Inventor, if any: 



O A petition has t)een filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



William T. 



Vcilcrling 



Inventor's 
Signature 




Date 



Residence: City 



Lexington 



MA 



State 



US 



Country 



Citizenship 



US 



Matiinq Address 



35 Tiiniing Mill Road 



Mailing Address 



Same 



City 



Lexington 



MA 



State 



02420 



ZIP 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Pate 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZiP 



Country 



Burden Hour Statement: This form is estimated to lake 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of lime you are required to complete this form should be sent to the Chief Information Officer. U.S. Paienl and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box — > | -I"! 



Under the Paperwork Reduction Act of 1995, no persons 
a valid OMB control number. 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains 



8485-AFP (GDM) A 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Q Declaration 
Submitted OR 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Jayprakash C. Bhatt 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/151,432 



May 20, 2002 



not yet assigned 



not yet assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and cittzensh^ are as stated below next to my name. 

I believe I am the original, first and sole inventor (?f only one name is listed below) or an original, first and joint inventor (if plural 
names are Csted below) of the subject matter which Is daimed and for which a patent is sought on Xhe invention entitled: 

THERMAL IMAGING SYSTEM 



the specification of which 

^ is attached hereto 
OR 



(Title of the invention) 



H was filed on (MM/DD/YYYY) { May 20, 2002 | as United Stales Application Number or PCT International 
Application Number | 10/151.432 I and was amended on (MM/DDA'YYY) I 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to at>ove. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign dpplication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor s certificate, 
or of any PCT international application having a fifing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


None 






□ 


□ □ 


None 




□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



^^Ad^UonaHoreigr^pgliratiotw^ 
I hereby dalm the benefit under 35 U.S.C. 1 19(el ol any United Stales provisional appHcalionfsl feted below. 



Application Nuiiiber(s) 



60/294.486 
60/364,198 



Filing Data (HflM/DP/YYYY) 



May 30, 2001 
March 13. 2002 



I i Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of lime you are required to complefe this form should t>e sent lo the Chief Information 
Orncer. Patent and Trademark OfTice. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a pTus sign {*) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ol 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control numtjer. 



DECLARATION — Utility or Design Patent Application 



I heret>y claim the l>enefit under 35 U.S.C. 120 of any United States appUcation(s). or 365(c) of any POT international application designating the 
United States of America, listed below and. insofar as the subject matter of each ol the cJaims of this application is not disclosed In the prior 
United States or POT International application In the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknov^iedge the duly to disclose 
information which is material to patentability as defined In 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT inlemationat filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



None 



LJ Additional U.S. or PCT intemattonal application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appoint the following registered practi tioner<s) to prosecute this app lication and to transact all business in the Patent 
and Trademarit OfTice connected therewith: Q customer Number | | - ' ' 

OR ' 



m Registered practilloner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
i f\he.t ftftfft 



Name 



Registration 



Name 



Registration 
Number 



Gaetano D. Maccarone 



25,173 



Additional registered practitioner(s) named on supplemental Reg istered Practitioner Information^ 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [K] Correspondence address below 



Name 



Gaetano D. Maccarone, Esq. 



Polaroid Corporation 



Address 



784 Memorial Drive 



City 



Cambridge 



state 



MA 



I Telephone 781-386-6405 



ZIP 



02139 



Country 



U.S. 



Fax 781-386-6435 



I hereby declare that all statements made herein ot my own knowledge are true and that all statements made on information and belief are 
believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: i 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Nlam^ or fiitmamft 



Jayprakash C. 



BhaU 



Inventor's 
Signature 



Date 



Residence: City 



Waltham 



state 



MA 



Country 



US 



Citizenship 



US 



Post Office Address 



84 Milner Street 



Post Office Address 



Same 



city 



Waltham 



state 



MA 



ZIP 



0245! 



Country 



US 



B Additional inventors are being named on the .^—supplemental Additional Inventor(s) sheet(s) PT O/SB/02 A attached hereto 

[Page 2 of 2] 



Please type a plus sign {■*) inside this box ^ [4- | 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of 



PTO/SB/02A (11-00) 
Approved for use through 1 0/3 1/2002. OMB 065 1 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMIUIERCE 
inforrnatjCMnjLKg^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L_ of 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Brian D. 



Busch 



Inventor's 
Signature 



Pate 



Residence: City 



Sudbury 



State 



MA 



Country 



US 



Citizenship 



US 



582 Peakham Rood 



Mailing Address 



Same 



Mailing Address 



City 



Sudbwrv 



State 



MA 



ZIP 



01776 



Country 



US 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Daniel P. 



Bybell 



Inventor's 
Signature 



Date 



Residence; City 



Med ford 



MA 
State 



Country 



US 



Citizenship 



US 



Waiting Address 



40 Waixen Su-cct 



Mailing Address 



Same 



City 



Medford 



State 



MA 



ZIP 



02155 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



F. Richard 



Coiircll 



Inventor's 
Signature 



Date f^/Ujnr300^ 



Residence: City 



Wcsiport 



State 



MA 



US 



Country 



Citizenship 



US 



Mailing Address 



109 Pcttcy Lane 



Mailing Address 



Same 



City Wcstport 



State 



MA 



02790 



ZIP 



Country 



US 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademaric Ornce, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please lypo a plus sign (+) inside this box 



PTO/SB/02A p-97) 
Approved for use through 9A30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under Ih© Papenwork Reduction Act of 1995, no persons are required to respond to a collection of information unless il contains a 
valid OMB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page . 2„. of ..3.. 



Name of Additional Joint Inventor, if any: 



I 1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Anemarie 



De Young 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 





MA 




State 




Country 



US 



Citizenship 



US 



Post Office Address 



6 Raymond Street 



Post Office Address 



Same 



City 



Lexington 



state 



, tfany: | 



MA 



ZIP 



02420 



Country 



US 



Name of Additional Joint Inventor, i 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if anyj) 



Family Name or Surname 



Chien 



Liu 



Inventor's 
Signature 



Date 



Residence: City 



Wayland 



state 



MA 



Country 



US 



Citizenship 



Taiwan 



Post Office Address 



27 Amey Road 



Post Office Address 



Same 



City 



Wayland 



state 



MA 



ZIP 



01778 



Country 



US 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any}} 



Family Name or Sumame 



Stephen J. 



Telfer 



Inventor's 
signature 



Date 



Residence: City 



Arlington 



state 



MA 



Country 



US 



Citizenship 



UK 



Post Office Address 



40 College Avenue 



Post Office Address 



Same 



City 



Arlington 



state 



MA 



ZIP 



02474 



Country 



US 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon ihe needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Infomrwtion Officer. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Pieaso type a ptus sign inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OM6 0651*0032 
U.S. Patent and Trademark OfHce: U.S. DEPARTMENT OF COMMERCE 

JJndeMhj^PagerwOTj^ReducUor^c 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Qf any)) 



Family Name or Surname 



Jay E. 



Thornton 



Inventor's 
Signature 



Date 



Residence: City 



Watcrtown 



State 



MA 



Country 



US 



Citizenship 



US 



56 Lincoln Sircct 



Mailing Address 



Same 



Mailing Address 



City 



Wfltcriown 



State 



MA 



ZIP 



02472 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



William T. 



Veilcrling 



Inventor's 
Signature 



Pate 



Residence: City 



Lexington 



MA 



Country 



US 



Citizenship 



US 



Mailing Address 



35 Tiiniinu Mill Road 



Mailing Address 



Same 



City 



Lexington 



State 



MA 



02420 



ZIP 



Country 



US 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any]) 



Family Name or Surname 



Inventor's 
Signature 



Pate 



Residence: Cfty 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on ttie amount of lime you are required to complete this form should be sent to the Chief Infonnation Officer. U.S. Patent and Trademari^ Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



